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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
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OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
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(Candidate or Measure)

L__I OPPOSE
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I swear, or affirm, under penalty of perjury, that the accompanying
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.0Q.Box 12070

Austin, Texas 78711-2070

(612)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

A~ A

The INsTRuUcTION GUIDE explains how to complete this form. 1 Total page;/thls report
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [ out-ofstatePAC@D#________________y | 7 Amountof |8 In-kind contribution
. contribution ($) description (if applicable)
3D/International,inc. |
05/12/2004 6 Contributor address: City; State; Zip Code 1000.00 :
219 E Houston Suite 350 2
| =3 -
San Antonio TX  78205-1801 | 2 .
9  Principal occupation (Optional) 10 Employer (Optional) ez LTRA
1"“4 ‘j.“. n O
Date Full name of contributor ] out-of-state PAC(D#_______________) Amountof | In-kind contgzutiOHﬁ’;i;:
contribution ($) description (if'dpplicatile]” 9
A. G. Edwards & Sons,Inc. I ‘-“);\'
05/14/2004 Contributor address; City; State; Zip Code 1000.00 }
One North Jefferson I
Saint Louis MO 63103 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstate PACIDE______ ) Amount of I In-kind contribution
) contribution ($ description (if applicable
Allen Boone Humphries LLP ® | ption (if app )
05/12/2004 Contributor address; City; State; Zip Code 1000.00 I
3200 Southwest Freeway,Suite 2600 ‘
Hauﬂbk) TX 77027 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-statePAc(D______ ) Amount of | In-kind contribution
" contribution ($) description (if applicable)
Apex Securities,Inc I
05/12/2004 Contributor address; City; State; Zip Code 3000.00 I
333 Clay Streetk Suite 1310 l
Houston TX 77002-4005 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID#______ ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
Bank of America |
05/20/2004 Contributor address; City; State; Zip Code 2500.00 I
401 N Tevon Street |
Charlotte NC 28255 |
Principal occupation (Optional) Employer (Optional)

Revised 11/11/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

3/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor O out-ofstatePACUD# ______ y | 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)
Sam Barshop |
05/12/2004 6 Contributor address; City; State; Zip Code 1000.00 }
900 {som Road,Suite 300 l
(e
San Antonio TX 78216 | =3 2
9  Principal occupation (Optional) 10 Employer (Optional) = —:;-,:D
Com :'_"—’ -
. . J“ N -f".\m(c")
Date Full name of contributor [ out-of-statePAC(D#________ ) Amount of | In-kind contribytionn j:
contribution ($ descriptiorr1if applicdBle) -
J. Cary Barton ® | P 023\ A g
....................................................... N
05/12/2004 Contributor address; City; State;  Zip Code 250.00 I B - -‘E\O
One riverwalk Place, Suite 1825 I ’:; ?&
San Antonio TX 78205 | £ i
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID#_____ ) Amount of In-kind contribution

contribution ($) description (if applicable)

Joann Boone |
05/1212004 [ Contributor address,  City: State;  Zip Code 1000.00 i

19230 Autumn Gdn

San Antonio TX 78258-3805

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-statePAC(ID#_________________) Amount of In-kind contribution
) contribution ($) description (if applicable)
Alfonso Chiscano,M.D.
Contributor address; City; State; Zip Code

l

l

051202004 |~ rirss e R T R 500.00 i
15243 Pebble Cove i
I

San Antonio TX 78232
Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC(1D#

)

Amount of
contribution ($)

In-kind contribution
description (if applicable
Coastal Securities LP ption (if app )

051102004 [ conwibutor address:  City; State;  ZipCode 2500.00

5555 San Felipe,Suite 2200

Houston TX 77056-2722
Principal occupation (Optional) Employer (Optional)

Revised 11/11/1999



Texas Ethics Commission P.Q Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pagez/t:;s report
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000

4 Date 5 Full name of contributor [J out-of-state PAC(ID#__

)

Davidson & Troilo,Committee for Civic Awareness

7 Amount of

contribution ($)

]8 In-kind contribution
| description (if applicable)

Estrada Hinojosa & Company,inc.

contribution ($)

05/12/2004 6 Contributor address; City; State; Zip Code 5000.00 |
7550 West IH-10,Suite 800 |
San Antonio TX 78229 [
9  Principal occupation (Optional) 10 Employer (Optional) = )
L@ ——
Date Full name of contributor [ outofstate PACID#_______ ) Amount of | In—kinqmmjtribgjgoﬁf
Deloittc St’.rv: e contribution ($) | descriptidnif apgh'baglég
2ant)
05/13/2004 Contributor adgres§; City; State; Zip Code 5000.00 I
HUOR2- Selis c. |
, - bl
Hermnaqff‘w, 51370 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID#__________ ) Amount of In-kind contribution

description (if applicable)

First Southwest Company

contribution ($)

05/13/2004 Contributor address; City; State; Zip Code 1000.00
100 W Houston Street,Suite 1485
San Antonio TX 78205
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstatePACIDE_________________) Amount of In-kind contribution

description (if applicable)

05/20/2004 Contributor address; City; State; Zip Code 1000.00
325 North St. Paul,Suite 800
Dallas TX 78201
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PACID#_________________) Amount of I In-kind contribution
contribution ($) description (if applicable)
Buddy Ford |
05/15/2004 Contributor address; City; State; Zip Code 1500.00 I
825 E Locust Street I
San Antonio TX 78212 |
Principal occupation (Optional) Employer (Optional)

Revised 11/11/1999

1-800-325-8506




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pageSS/t?;s report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [J outofstatePACD#____________ Y | 7 Amountof IB In-kind contribution
contribution ($) description (if applicable)
Goldman,Sachs & Co. |
05/13/2004 6 Contributor address; City; State; Zip Code 2000.00 !
85 Broad Street l
New York NY 10004 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date “\._Full name of contributor [ outof-statePACIDH#________ ) Amount of | In-kind contribution
~ contribution ($) description (if applicable)
GoIErﬁ*aﬂ,S_gchs & Co. / |
.
............... ‘rv\*‘.\,( E
05/14/2004 Contributor address;, ™ -Gitfi,. .~ State;  Zip Code 2000.00 |
et |
85 Broad Street Feat s
RN |
New York NY 10004 T~ |
Principal occupation (Optional) Employer (Optional) b 4
[ 4
s
Date Full name of contributor |:] out-of-state PACUID#_____ ) Amount of | In-kind
. X . contribution ($)
Greater San Antonio Area Tourism Council l
........................................................ n
05/12/2004 Contributor address; City; State; Zip Code 500.00 I «
217 Alamo Plaza #400 | >
San Antonio TX 78205 | vy
Principal occupation {Optional) Employer (Optional) =~
N
Date Full name of contributor [J outofstatePAC(D#_____ ) Amount of ] In-kind contribution
o contribution (3$) description (if applicable)
Infiniti Ventures,LTD |
05/12/2004 Contributor address; City; State; Zip Code 500.00 !
P O Box 240520 |
San Antonioc TX 78224 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-statePAC(D®________ ) Amount of l In-kind contribution
) contribution ($) description (if applicable)
Patrick Kennedy '
05/12/2004 Contributor address; City; State; Zip Code 5000.00 {
112 E Pecan,Suite 2810 |
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)

Revised 11/11/1999



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pagez/t:izs report.
2 F'LER NAME 3 ACCOUNT # {Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [ outofstatePACUD#_________________y | 7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
Landry Restaurant LP |
05/12/2004 6 'Contributor address; City; State; Zip Code 10000.00 I
1510 West Loop S I
Houston TX 77027 |
9  Principal occupation (Opticnal) 10 Employer (Optional)
Date Full name of contributor [ out-of-statePAC(ID#____ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Lehman Brothers |
05/13/2004 Contributor address; City; State; Zip Code 1000.00 I
70 Hudson Street |
Jersey City NJ 07302 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor |:| out-ofstate PACID#________ ) Amount of I In-kind contribution
. . contribution ($) description (if applicable)
Linebarger Goggan Blair & Sampson,LLP |
05/10/2004 Contributor address: City; State; Zip Code 2500.00 {
P O Box 17428 |
San Antonio  TX 78760 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PACIDH_____________ ) Amount of ] In-kind contribution
) contribution ($) description (if applicable)
M. E. Allison & Company,inc. l
05/19/2004 Contributor address; City; State; Zip Code 250.00 l
950 E Basse Road.2nd Floor |
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-statePACUD#________ ) Amount of l In-kin ntribu iy 7Y
contribution ($) description (if | L)
Marmon Mok LLP | = g
....................................................... . =
05/12/2004 Contributor address; City; State; Zip Code 1000.00 i f, o
700 N St. Mary,Suite 1600 I
San Antonio TX 78205 |
Principal occupation (Optionat) Employer (Optional)

Revised 11/11/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total page;/t:; report.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [ out-of-statePACUDH_________________y | 7 Amountof |8 In-kind contribution
. contribution ($) description (if applicable)
Martin,Drought & Torres Inc. |
05/20/2004 6 Contributor address; City; State; Zip Code 1000.00 :
300 Convent Street,25th Floor |
San Antonio TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-statePAC(ID#______ ) Amount of I In-kind contribution
contribution ($ description (if applicable)
Matthews & Branscomb ®) l P
05/10/2004 Contributor address; City; State; Zip Code 1500.00 i
112 East Pecan Street,Suite 1100 |
San Antonio TX 78205-1564 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID#______ ) Amount of I In-kind contribution
contribution ($ description (if applicable
Matthews & Branscomb ®) | ption (if app )
05/12/2004 Contributor address; City; State; Zip Code 5000.00 I
112 East Pecan Street, Suite 1100 l
San Antonio TX 78205-1564 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#_______ ) Amount of I In-kind contribution
contribution ($) description (if applicable)
B.J. McCombs |
05/10/2004 Contributor address; City; State; Zip Code 2500.00 !
755 E. Mulberry
| I
San Antonio TX 78212 | ié o4
Principal occupation (Optional) Employer (Optional) . - -
e TS e
o i 2
Date Full name of contributor [J outofstate PAC(ID®________ ) Amount of s I In-kind ‘contribu}iqmn f‘?.
. contribution descriptiol a) Iicgbiej !
Mark McLiney ®) | P m pp; =z
05/10/2004 Contributor address; City; - State; Zip Code 1000.00 ;
115 East Elsmere Place l
San Antonio  TX 78212 |
Principal occupation (Optional) Employer (Optional)

Revised 11/11/1999



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total page;/t:uzs report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [J outofstatePAC(D#___________ ) | 7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
Morgan Keegan & Company,Inc. |
05/21/2004 6 Contributor address: City; State; Zip Code 500.00 :
50 Front Street |
Memphis TN 38103 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ofstate PACID#______ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Morgan Keegan & Company,Inc. |
05/25/2004 Contributor address; City; State; Zip Code 500.00 :
50 Front Street '
Memphis TN 38103 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor |:] out-of-state PACUD¥___________ ) Amount of I In-kind contribution
. . . contribution ($) description (if applicable)
Operational Technologies Corporation |
05/12/2004 Contributor address; City; State; Zip Code 1000.00 i
4100 N W Loop 410,Suite 230 I
San Antonio TX 78229 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-statePAC(DH_______ ) Amount of | In-kind contribution
) ) contribution ($) description (if applicable)
Pape-Dawflson Engineers, Ic. |
05/10/2004 Contributor address; City; State; Zip Code 5000.00 :
555 E Ramsey I
San Antonio TX 78216 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID#______ ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
RBC Dain Rausher |
05/28/2004 Contributor address; City; State; Zip Code 500.00 }
P O Box 1160 I
Minneapolis MN 55440 |
Principal occupation (Optionat) Employer (Optional)

Q3A|3DEY

Zh V51|00 koL

Revised 11/11/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total page;/t:; report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [ out-ofstatePAcD#______ y | 7 Amount of |8 In-kind contribution
. contribution ($) description (if applicable)
Raba-Kistner €onsultants Inc |
05/12/2004 6 Contribﬁfor address; City; State; Zip Code 5000.00 }
12821 West Golden Lane '
San Antonio  TX_ 78249 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outofstatePACID#______ ) Amount of | In-kind contribution
) contribution ($) description (if applicable)
Reyes Industries, Inc. |
05/12/2004 Contributor address; City; State; Zip Code 1000.00 :
1554 Cantrell |
San Antonio  TX 78221 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ outof-statePacqo#______ ) Amount of I In-kind contribution
contribution (§) description (if applicable)
SBC l
05/13/2004 Contributor address: City; State; Zip Code 10000.00 I
175 E Houston I
San Antonio TX 78205 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ outof-statePAC(ID#________ ) Amount of | In-kind contribution
) ) . contribution ($) description (if applicable)
San Antonio Federal Credit Union |
05/12/2004 Contributor address; City; State; Zip Code 3000.00 I
P O Box 1356 I
San Antonio TX 78201-2107 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstate PACUD#______ ) Amount of s ‘ In-kind gontributith
o contribution descri if applicable’
San Antonio Firefighters PAC ®) ! Peg (fapp ot )
....................................................... =y T
[ N B _—‘) ~
05/12/2004 Contributor address: City; State;  Zip Code 5000.00 { <z ~ ii?)
8925 West [H 10 —
I w i :Z
San Antonio  TX 78230 | - s
Principal occupation (Optional) Employer (Optional) » ié‘:d
— =
.- P
= =
~No

Revised 11/11/1999



Texas Ethics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The INsTRuUcTION GUIDE explains how to complete this form. 1 Total pagei g;l152|'eport:
2 F”—ER NAME 3 ACCOUNT # {Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5 Full name of contributor [J outof-statePAC(IDE______ y 1| 7 Amount of |8 In-kind contribution
. . . contribution ($) description (if applicable)
San Antonio Hotel & Lodging Association PAC |
05/12/2004 6 Corﬁributor addreés; City;' State; Zip Code 500.00 I
P O Box 691754 '
San Antonio TX 78269 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [J outof-statePAC(D#______ ) Amount of | In-kind contribution
. . . L contribution ($) description (if applicable)
San Antonio Police Officers Association PAC l
05/12/2004 Contributor address; City; State; Zip Code 7500.00 {
1939 NE Loop 410 #230 |
San Antonio TX 78217 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PACID®_______ ) Amount of l In-kind contribution
. contribution ($ description (if applicable
Siebert Brandford Shank & Co. LLC ® l ption (fpp )
05/21/2004 Contributor address; City; State; Zip Code 2500.00 I
885 Third Avenue #1720 |
New York NY 10022 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ofstate PACIDE__________ ) Amount of | In-kind contribution
) contribution (3$) description (if applicable)
Smart &ty Networks LP |
05/11/2004 Contributor address; City; State; Zip Code 500.00 I
3720 Howard Hughes Pky,Sutie 190 |
Las Vegas NV 89109 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ outof-statePACIDH#__________ ) Amount of I In-kind contribution
. contribution (§) description (if apgligable)
Southwestern Capital Markets, Inc. | 4
p==1 -
........................................................ = e
05/12/2004 Contributor address; City; State; Zip Code 500.00 { o oy ey D
140 € Houston Street,Suite 201 =i
| . eatd 9
San Antonio TX 78205 | N T
Principal occupation (Optionat) Employer (Optional) et ;:v;-ﬁ
> Izg
—_— o]
. =
= [
™~

Revised 11/11/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total page: :t;i152rep ort:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5§ Full name of contributor [ outofstatePAC(DE__________ )y | 7 Amountof |8 In-kind contribution
) contribution ($) description (if applicable)
Terramark Holdings,LC |
05/12/2004 6 Contributor address; City; State; Zip Code 2500.00 !
322 Julie Rivers Dr. |
Sugar Land TX 77478 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PACID#______ = ) Amount of | In-kind contribution
) contribution ($) description (if applicable)
Tesoro Petroleum Companies,Inc. |
05/15/2004 Contributor address; City; State; Zip Code 5000.00 {
300 Concord Plaza I
San Antonio TX 78216 |
Principal occupation (Optional) Employer (Optionat)
Date Fult name of contributor [] out-of-state PAC(IDH______ ) Amount of ] In-kind contribution
. . contribution ($ description (if applicable
The Real Estate Council of San Antonio Inc. ®) | plion (it app )
05/12/2004 Contributor address; City; State; Zip Code 2500.00 }
8706 Lockway |
San Antonio TX 78217 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstatePAC(DH#________ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
VIA Technology,LLC l
05/12/2004 Contributor address; City; State; Zip Code 500.00 I
230 N Medina I
San Antonio TX 78207 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-statePAC(ID#__________ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Frank Vasquez |
....................................................... — lf‘ *
05/26/2004 Contributor address; City; State;  Zip Code 1000.00 } %
1477 Ashford Avenue | P
foned
San Juan PR 00907 | w
Principal occupation (Optional) Employer (Optional) o
=
~

Revised 11/11/1999



Texas Ethics Commission

P.0.Box 12070

Austin,__Texas 78711-2070 (612)463-5800
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506
SCHEDULE A1
(FOR FORMS C/OH & SPAC)
The iNsTRUCTION GUIDE explains how to complete this form. 1 Total page: ;;;szreport:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Citizens 4 Charter Reform 00000000
4 Date 5§ Full name of contributor [J outofstatePAacqo#__________ Yy |7 Amgunt of s l8 p In-kind conftribu}ionbl
contribution escription (if applicable
Winstead,Sechrest & Minick PC ®) ' ption (it app )
05/12/12004 |6 Contributor address;  City: State;  Zip Code 1000.00 I
700 N St Mary's Street,Suite 1900 ,
San Antonio  TX 78205 |
9  Principal occupation (Optional) 10 Employer (Optional)

L i
= oy
=2 -
o ]
Comem
AT
= i}
1735
— j;:—[;‘l
wn LT
= R1
Y ETOo
b gy
— o
= o
~

Revised 11/11/1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F
c")
The InsTrRucnion Guioe explains how to complete this form. 1 Totalpages Sdreduleg g
r‘\
. q(’”
2 FILER NAME 1\’\; —onn P ’)/w Yot DP o~ 3 ACCOUNT# (EMC«!%OHM)} ,IJ;
0 e d
4 Date 5 Payeename 7 Amo;mt ‘:; )
| EZ&s Y 72
é/yb%'€§#¥@§§ ..... d{&ﬁ‘ﬁd@”"g"  ...... e B 5
/ s el Ok 1, S K s %
12505 fedlind ks M, 7897
8 gm:;s: )Of payment (See instructions "993"3‘"9 WOf;'ZU 9 »» Complete if direct expenditure to benefit C/OH s+
u Candidate / Officehotder name Office sought Offics heid
varf reidald Al sc

gl/?W

Date Payee name Amount

/ U(<\7 vers (Lli ?O’E&lcﬁf@ I\ ®

<7Dy | oo’ ok s macesd T 7 2 uyss )F
/ / 120 Chanda Visla %"Ifgéua X yy

Purpose of payment (See instructions regardmg type of information »+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
7L:/ )uk?m/ el con
Date Payee name . Amount

Sellofzskys 15 ®

o Payee address; City; State; ZipCode P . )
\/ /’f”/é)f | y 552;174/?75ND, Vs #/g[)ﬁ
/ T S402 Droac/a)a 71?20”’1’

Purpose of payment (See instructions regarding type of information - Complete if direct
required.) -

ford - ?J E(f}/b W dl{{

e 0/1177‘/%/9 A ®

g | R LA S L e A N
’/“N/Z\% G O /., . &UI%/U D, [’( f/SAO e
| £71S Slavtres D, 732/7

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hekd

7(1;)7[@,—-1,/ O N LEry G/(Z//;

penditure to benefit C/OH -«
Candidate / Officehoider name Ofiice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F
The InstrucTion Guie explains how to complete this form. 1 Totalpages Schedule F: 5
2 FILERNAME 7'/’7;{/“3 z/, d'éﬂ/‘w Eﬁ /?';1, o~ 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payeename ) H /s 7 Amount
. ('/(c“f/@q <uﬁa@£j/ DAL ER ®
’\Lq ;/IDU/ .6. Pa K address ..... cﬂy m 'Zi-éo'_;e ................ ” . {,.)
/} / {/ )::;D /(,(7(; // }": &ﬂ%ﬁd/?b T)< $é QYDD
5 ? MO L2 L. O(lp :787(9/ = 2
8 ;:m)ofpayment(Seemsh‘ucbomregardmgtypeofmformauon 9 camwa‘: ’(:)ﬁ'; M“,Lg,::e penditure to benefit COH “’c‘
?//Oq\ [22(/ N gged //dﬂ //’j
Date Payee name

-
<A (Obsex Velen

,:“j‘?fﬂ-
faa) S
¥  mesnddrees | e S gl T
Ve g P
v/yn" D#

R
el x
City: State; Zip Cod o
/1 \)O/Mﬁ[{ 71 Shu TLD W 792
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
/j/jl/,a'm > fo »uﬂ/z//w wT
Date Payee name Amount
(£
 GuerraDebire :LCJOD . L”] ............... )
AR Dﬁ[_ Payee address; City: State; Zip | A 2
5/<Q/ o 7 \w’/%/h")) /( 4 /
;A ‘ﬂD DA
| 78D
Purpose of payment (See instructions regarding type of information, « Complete if direct expenditure to benefit C/OH -
required.) // ]' Candidate / Officeholder name Office sought Office heid
PO W OUP=2 Il D Z "‘74’ e
Date Payee name ;‘) . Amount
| Wemey S
/ /,2 D/ ) ’f Payee address; City; State; ZipCode o N 4~ "

Seuflilonw X | $3e2 &
/L0 e L4k ﬂ“ﬂr 18255 7

r/f(/u ke 7@1&) clﬂ f(m (I//U/

Complete if direct expenditure to benefit C/OH
Candidate / Officaholder name

Office sought

Office heid
@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON Guine explains how to complete this form.

1 Totalpages Schedule F: g

2 FILER NAME @!/l %we 4 @ia/l/;/ @7@» 245

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee A{me

6 Payee address; City; State; Zip Code

G /)?/91 |

- :DM//S é//()uf ........................

7 Amount
(%)

F/0. b2

8 Purpose of payment (See instructions regarding type of information
required.)

71///21 1/6‘//) /é Jpehore

9

*« Compiete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date Payee name

City; State; ip Code

Payee address;

Gl SN

P

fel

- 7477/4 7. /(/ lf«.’/./ 1. g(rO./~~»./’ ..................

S Starcresl b Randls

Amount
%)

/ . P e 2
7/[)(/ A //{ / D/)

Y e

5o/

Purpose of payment (See instructions regarding type of information

+= Complete if direct expenditure to benefit C/OH o«

required.)

required.) 2 . Candidate / Officeholder name Office sought Office held
N 00
/Ui;? TN S 22
WALRN - : . D
Date Payee name Amount
%
Payee address; City; State; Zip Code ’
=2 o
e :
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit CJOH «= -
required.) Candidate / Officeholder name Office sought ("c-__"':' . Qffgerteyd
- TTUTVY
T
— 2en()
&y} 32>l
o e e
AT
Date Payee name bmougg}‘ 3_3 m
e
— B
- . . E . T T T —::- O
Payee address; City; State; Zip Code = E
~ @
Purpose of payment (See instructions regarding type of information «« Compiete if direct expenditure to benefit C/OH «
Office sought Office held

Candidate / Officaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F
The InsTRUcTiON Guioe explains how to complete this form. 1 Totalpages Schedule F: 8
2 FILER NAME - r § 3 ACCOUNT # (Ethics Commission flers)
ﬂ A ,ZT—Z’Mt < /?/ @ﬂaﬂh Kr'lé& [N,
4 Date 5 Payeename 7 Anzg;mt
/ . o
Seencly One D 0
i)/{(:) Do( .6. ;=a'y¢;eaddress; City: State; ZipCode - $ J(49 {2_(
/ > 2Oy fﬁn#f'ﬁ’gﬂlb,/x
U0 .
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit =
required.) ',,—39 ) A Ay Candidate / Officeholder name Office sought &= Office held
SIS REY [VRcvid VI RN L IIR e g
~ — >0 |
Date Payee name . \.ﬂ = <.
$) "1
“va %f:ubc’ﬂh | P 2ZF0
P L T T MR .- - A R L AL S A SN L T B S B — D
5 //;/ (’Y,[ Payee address; City; State: Zip Code | ~/ e ? / Azjgg' /;é
1023 Ape. B S3 0_477 nio, X F8 20 o
Purppseofpayment(Seeinstrucﬁonsregardingtypeofinfonnation « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofiice sought Office heid
5&/@4&%
Dat ' Payee
| LHEB &
...... Gl
Payee address; City; State; ZipCode . - j) /b 7 4/ /
oo O Ssudlibue, T
/ \ B2 5123&/@?7 S e, 7'/4870?
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ’ , Candidate / Oficeholder name Ofice sought Office heid
ford 2 Akl electon A A
Date Payee name Amount
HEB ®
C,(/ 7_7[ Pammmsswsmmzpcwe ...... B / y
J/f/‘ ’ 14 ’7)/ 5 /(Y/ - S’V/V 10/7%)/‘/"0 7/? ﬁ/}(’[) /=
/3 LRI T5507
P"m )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
re)q . v‘ f g (jr-(,m Candkiale/Oﬁcehf)lder name
M Aren ’if», E%uffﬂfw - 2y

Office sought

@ Printed on recycied paper

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES

scHeEDULE F

The InsTrucTion Guibe explains how to compilete this form

1 TotalpagesdeeduleF:g
2 FILERNAME v '

/ ‘o, 3 ACCOUNT # (Ethics Commission filers)
LAz emMs af[a/l &,‘_ /5’7[(‘5,» I
Date

5 Payeename

7 Amourt
e ) 7 -y
4;//; /Df/[ o Ze’ad:“m: . wj‘f‘:i@gwe ....................

Pl T3
70 e owp HO OW{Z”%’“’“’ x N

<2
2 4
e TN
= g
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C{OH » ~ " “z» 2
required.) Candidate / Officeholder name Oficesought ¢\ Ofie heid
A
&b]gﬁj)wjau e SRV U«Sn > 2FEO
A 2 1 v 17 A — =3
Date Pa!a)e name) T =
SA

S / S 7)1// Pa*eeaddrm; City; State; Zip Code ) ‘ ij» % ? 5):)
I ot s Dot

/X”"/é

Purpose of payment (See instructions regarding type of information
required.)

Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Ofice soulgm - Office held
; 7 .
;?Lou/%ay 9 zc/fm@“/‘ f)*r 2]

Date Payee name Amount
LOBC o
s N Payee address; City; State; ZipCode - . . - /L%
LoD Dwdlas, T) /63
‘/ ’/ T 124) 50)( (30097 ~ g )7/2879\4’ 2
) | cancase s omamento e Gevmnaogn " otea e
D b / ay kiem C')‘{"[/‘(" 'y
TADLE 1A R
Date Payeenames Arr(ig;mt
| | . raveaboarems T c“v State .Z..p.c.w.e .................... - é
/ ) SAuHn Ouu>
Pursor::;')fpayment(Seemsh-uchons regarding type of information

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

glittas. CE P Jﬁz&/ |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

sCHEDULE F

The Instrucrion Guioe explains how to complete this form.

1 Totalpages Schedule F: 8
2 FILERNAME .)_,4—/ [// P 3 ACCOUNT # (Ethics Commission filers)
[y ] w2 / Q_Aex/‘ 2 O»P > A
4 Date 5 Pa name

Lone DT, alor

6 Payee address; City: Stam P

/,//ﬁ of
57/ Stirapesf /}ﬁ

8 Purpose of payment (See instructi

L\wﬁ/)uw 7YV

/J(";'

regarding type of information 9
required.)

State; Zip Code

3// V/DP SOt /L(('

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefitlofH - Q
Candidate / Officeholder name Office :C(l:ﬁea held
?ﬂﬁ@ﬁmd LIVICES = el
[ i
LoenC
cﬂ%iﬂ:
( Yl
‘ P P .ad.d ....... C ;ty: .S.Bt-e .z’ . C.oa -------------------- / — ’;‘,,‘ is :)
5// 3/0‘71 ayee ress; P eAﬂ,___,t_..~ —_— $ /"/’-’23»:) -'2/
AUStom ¥ i o o
\;NU ) \ J.) %P\” ) : >& /{'X /‘ra){’
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
medwl )?urc/uz R
Date . Payeename i Amount
:, - %)
chec .f/.o.u.k .... 4P ;eOHL Svrvices

(.u”& w L <>‘M'\7<(1JOML

22 D.l.lz

£/6,0007%

?LO/UQ/ banlc erviees [ P/M/l/ o _\

«« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought

Office held

Date
City; State; ZipCode

Amount
(€3]

SIS W Pamaddm
/ / Sy (&ﬂfﬂlz[p Suathlbieeo

tar Licd I
1O A

Purpose of payment (See instructions regardlng type of information

required.)

'7

LIt If-

EZu (/pﬂ(&ﬂLFMw é(({rﬁ

= Complete if direct expenditure to benefit C/OH -«
Candidate / Officehclder name

Office sought

Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

The InsTrucTion Guioe explains how to complete this form.

1-800-325-8506

SCHEDULE F

2 FILER NAME A
ol

1 Totalpages Schedule F: g

- N2
7o AS V(j')jo.ﬂn.A - 'k&‘TDf‘ i

3 ACCOUNT # (Ethics Commission filers)
Date 5 Payee 7 3 Amourt—
4 a a Nname’ | % P _:Z
o | D3 GRpaf . e
- () 0( L. N T T e — . d)
D / ] 6 Payee address; City: State; Zip Code «* /'g‘r-/ 33_ )/
600 3 dpgesss ADSE- T 575y T g
.,, . { , " /\-"-‘n.> ~ - A A ¢ — /‘l/ 71( "41
i J » 2ZO
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOFF‘ %’:
required.) Candidate / Officeholder name Ofice sought v Officigigid
r 17 ) A N
//Léd 8 ( f U) li(,l re AQSF;/
Payee name An(\g;mt
it [0 G A A Q?é’v""/ (J)Dj/,/
Jifof | QU R DD |
,,/ Payee address City. State; Zip Code 7‘ /, )7)> )
5o £ Hons T cw 4/; wn /}< 185
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Ak eﬂfmm/ Db iile 1T VA -

._)z 1/1(1,(_J D/KPT-:QL

Date Payee name

5//0 0§

Amount

)

AT
f 1) 0 —
-y di ,/,\; v
i . - f [ s \A‘/ ‘7‘75}//;:' ["\ -
e 7*/ O ia lﬂb Clox AN OS
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) ,/, / , . / Candidate / Officeholder name Office sought Office held
Aipee T mai //‘IAM 1.4, e
SCYVICES ,‘Rﬂd L)/"rpn(pmflc
Date Payeiny Amount
. . )
O*J-/blf“)-\ ...................... ©
‘ Payee address; City; State; Zip Code } o
g//g/@ sod Aty T FIODTT
G [drio DD 530F
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
aoiteac [ [abor

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800
POLITICAL EXPENDITURES

1-800-325-8506
sCHEDULE F

The Instrucion Guine explains how to complete this form

1 Total pages Schedule F: 3
2 FILERNAME 4 __.

{ J /‘ ! /j AL <5 l/ Mgl)ﬁzf ﬁ"’/f:fpfl)”’h/

5 Payeename

e DeRec L
Sfafoy nymfm .......... :ﬂ.\; ..... M ..............

3 ACCOUNT # (Ethics Commission filers)
4 Date

City; State;

. $10, 000 .00
/22 € Howelon Sl«,ﬁrmo. X 7795

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH =«
required.) B Candidate / Officeholder name Office sought Office held
Aers (ﬁ){ﬂL[ﬂﬁ( W,/wtf 2 i
D =
ate Payee name [ o
— {
(. ]— Ocales n 2z
- i’a‘ye'e‘ad.dr-ess ..... iy, St ZmCode T (Eg
ot | T b | PR
IS Meacu Flazz SaaAclono, I = g
7¥ s o
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to bene;t'CIOH -
requured ) Candidate / Officehoider name Office sought Office heid
e Grine ‘!@&ﬁ»\m Cmr/wuwuz,
Date Payee name Amount
($)
M qvericl Yideor
= / y;-/ 9 j, Payee address; City: smf Zip Code .
. 5 Voste Sl 7 Pt/ 14
/ /)’O (/ AM /17 l// )%'( 'ﬁ,ﬂ NN e /Y /‘)\S"j"; 3 \f > ‘f/ /
¢ ¢ 4 Vi X oo PP

Purpose of payment (See instructions regarding type of information
required.)

- Compilete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Ofiice sought
7"‘/ ?rodu cleo

Office held
Date Payee name Amount
%
. DW/. : .CK.’Q.&.& .......................
Payeeaddress, City; State; p Code i
S ?/(W - TEOPoL
=, . - ] . 4 -)—— S [ ’
SOO[ .(,&ch}?fﬁ.sﬁ Al v (X /Tf?[}/
=2
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) 4 ) Candidate / Officeholdar name Office sought Office heki
media (fv) b o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



